CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

D January 15
D July 15

IE 8th day before election

1 Filer iD (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. S:
3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER ’ ) 7 OFFICE USE ONLY
NAME o Radeey T
NICKNAME LAST SUFFIX
ﬁ obi N30
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # CITY; STATE;  zIP CODE
OFFICEHOLDER Wt W AR A e
MAILING leCq Mergonser Lane
ADDRESS
“ i ; g S
[ ] change of Address C Eckog pc,u‘ i< i A/A 75/6 / 3 /é
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ma
OFFICEHOLDER . P s T Date Hand-delivered or Date Postmarked
PHONE (5id ) [Z.')'é /76
6 CAMPAIGN MS / MRS / MR FIRST M1 Receipt # Amount §
TREASURER T Vi
NAME I.“f"‘.] ',,k" ............. ( S Date Processed
NICKNAME LAST SUFFIX
I S Date Imaged
hOb NSOMN
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER PR A e s
ADDRESS 16 O Iw’Ttl‘,j anSer Lang
(Residence or Business)
T D ] g e
( Ecboe ( ar K . )( 73/4 /35
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER g I N B
PHONE (512 ) Si25 €77
9 REPORT TYPE _
15th day after campaign

D 30th day before election

D Runoff

[:] treasurer appointment
(Officeholder Oniy}

[ ] Exceeded $500 limit [ ] Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED o = . R i B
O3 / 2e /2ol THROUGH U‘f//_."l /Lo
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [:] Primary D Runoft |:] Other
Description
(/S /L"{ //.?.Cl(l General |:] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Ca l'\/ Couneil Place 5

- i ()
Cedar Park

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

f?adﬂey' f?@l};smm

7

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[]aEnERAL C%' "\“ { Zens ‘@Q%" {:‘ééiﬁti‘ Qﬁké‘k ? ﬁﬁ

COMMITTEE ADDRESS

Kseeciric P.0. Box 3211
Cedoe Pork, TX 78630

COMMITTEE CAMPAIGN TREASURER NAME

D Additional Pages K(‘Q}i’\f{}{}; Bﬁ i‘ﬁgﬁ
COMMITTEE CAMPAIGN TREASURER ADDRESS

3385 Arrow Wood Read
Cedar Park. 7X 7%(3

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 5{} ’
2. TOTAL POLITICAL CONTRIBUTIONS &
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘f
.?é?ﬁ?g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ ]
UNLESS ITEMIZED | ?)O
4. TOTAL POLITICAL EXPENDITURES ‘ $ o N
............ Zl gq g
<3
SSF:SEEUT'ON 5, TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THELASTDAY | ¢ 1 (/[ [ - EEA
OF REPORTING PERIOD "—‘i ii‘? 5
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

”’% ~Z /M?_“_:m

Signature of Candidate or Officeholder

LEANN M. QUINN
My Notary ID # 11692430

Expires Juty 30, 2019

AFFIX NOTARY STAMP / SEALABOVE

74
Sworn to and subscribed before me, by the said Pﬁ /ﬂ (‘7 /\Dﬁé//)&jﬂ/) , this the 0‘75

day of /}')07 , 20 / 9 , to certify which, witness my hand and seal of office.

772 [t A - (oo ﬁ/n Jf(

Sighature of officer administering oath Printed name of officer administering oath Title of officern admmls’(ermg oath

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME o .
/g(x:/f?éi/ g«i}é;"ﬁéﬁﬂ

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 1 gmen  C°
2. | ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
oo 3%
5. [ X SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ 2.33 | ¥
6. [ ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH |  §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [7] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER .

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHeEDULE A1l

The Instruction Guide explains how to complete this form. 1 Total pages chedu‘e At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
/;{7 ocln ey %é’) infon
4 Daie 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Anthony W Dale |
{} Z? R R R T e G0
‘fi i(}f ¢i9 | 8 Contributor address; City; State; Zip Code 7 . b{:}@
7R3 -
e . e FE ok . =y f{a . g . & o ;
2300 £. Whitestone Blud Ste 120008, (ecus Pk,
8 Principal occupation / Job title {(See Insiructions) @ Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (1D#; ) Asmount of contribution (3)

| Matthew Robiason e
i}“!i ng Zﬁ;}f ‘% Contributor address; City; State; Zip Code i 5 C}(}

el R L5, Yoakum, TA 77795

Principal occupation / Job title (See Instructions) Employer {(See Instructions)
(&ﬁﬂ‘iu’*ﬁm -
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)

ﬁ?}(&:ﬁ {f} 33o¢ g'&-‘*f{’}ﬂ e‘.;"ﬁ‘“ E&"af*‘*ﬁff

Q{/S[Zﬁﬁ Gontributor address; City; State; Zip Code j 5@{} . o
PO Box 2246, Buskin [ TA 79765229

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Ed 7revizen

(‘31{ ! [ﬁ [ Z{)}"% Contributor address; City; State; Zip Code 3 % 5 @ . g
16732 Nocthlake Wilfs Devve, Tonestown T 75645

Principal occupation / Job title (See Instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contrioutions/Donations Made By

GiftAwards/Memorials Expense

Printing Expense

Advert i_s ing Ex pense Event Expense Loan Repayment/Reimbursement Solicitatior/Fundraising Expense
Accoun?l.mg/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District

Candidate/Officeholdes/Political Commitiee
Credit Card Payment

Legal Services Salaries/\Wages/Coniract Labor Other (enter a category not listed above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:[2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

K&’;fﬁﬁy %{229?:‘35@?"}

4 Date

03311 20/9

& Payeename

Texas (S

6 Amount ($)

e

7 Payee address; City; Siate;

RO. Box 92, Leander, TX 75646

Zip Code

8 {@) Category (See Categories listed at the top of this schedule) (b) Description
) Chaeck if travel outside of Texas. Complete Schedule T.
PURPOSE 5 . PR Qe
OF Ad \/’g? “"5 A ﬁﬁ g X PQ ADIN D Check if Austin, TX, officehoider living expense
EXPENDITURE

Doct gmﬂgyem“ ) Stickers

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

Fc:uiglam:k

Payee address;

Date

04103/ 209

Amount ($)

City; State; Zip Code

| Backer woy, Mealp Pack. €A 94025

Category (See Categories listed at the top of this schedule) Description

PURPOSE Chack if trave! outside of Texas. Complete Schedule T,

oF W + 8y / i D Check if Austin, TX, officeholder living expense
EXPENDITURE Ad er } ey f?j E}fﬂi A5¢

ﬁ’ﬁc’ ebavic Wi r f( et g’ﬂﬁ

Office sought

Complete QNLY if direct Candidate / Officehoider name Office heid

expenditure to benefit C/OH

Date Payee name
od los(zoiq Fece beok
Amount ($) Payee address; City; State; Zip Code

335 | Hacker Way, Mealo Pk, CA 9025

Category (See Categories fisted at the top of this schedute)

Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF . P . ] R . y .
EXPENDITURE A V@{ ‘i’fﬁ 5»’2‘1 Eﬁﬁ&?ﬁ? D Check if Austin, TX, officeholder living expense

Focebuwic Mlocketiay

Office sought

e

Compiete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rt{ sing E.xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutlting Expense Food/Beverage Expense Polling Expense Travetl in District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment R ; R
The instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Redney Robinsen
4 Date 5 Payee name
oY fo8 {2074 Faceleols
6 Amount ($) 7 Payee address; City; State; Zip Code
. 4 I . . 3 .
| Hacker Way, Mialo Park, <A 99025
8 (a) Category (See Categories listed at the top of this schedule} {b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF QC\ 743 ("‘“fﬁsf.%nj) E){ p{fﬁ}? D Check if Austin, TX, officeholder living expense
EXPENDITURE
Q(‘élgc(jl{; Warket iy

@ Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH ,

Date Payee name
o4/t Zoii Facebaokk v
Amount ($) Payee address; City; State; Zip Code
375 A N _ _‘
| Hacker Way, Menlo Forl CA 94025
Category (See Gategories‘listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF &W-{*‘f‘fn v Xpense D Check if Austin, TX, officehoider living expense
EXPENDITURE A Y E Ape it Austin, 11 office h‘ ’
Facebwic Wacketing

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure o benefit C/OH

Date . Payee name
od4/ it/ 20i5 SAMs Club
Amount ($) Payee address; City; State; Zip Code

ﬂlw*é’% (10901 Lokelite Mall Dc., Bushin, TA 78717

Category (See Categories listed at the top of this schedule) Description
PURPOSE g ,*_ E:_ D Check if travet outside of Texas. Complete Schedule T.
X{}ens
OF Evea pease [T oheck if Austin, T, oficeholder fiving expense
EXPENDITURE
PNeetb-3Gieet Seppives
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 8/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Suolicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of Bistrict
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Cther (enter a category not listed above)

Credit Gard Payment

The instruction Guide explains how to compiete this form.

1 Total pages Schedule F1:{2 FILER NAMET’:} 3 Filer 1D (Ethics Commission Filers)

wdney Rebiason

4 Date 5 Payee name
o P - i ¥
H]is/i0ig Factbooiy
8 Amount ($) 7 Payee address; City; State; Zip Code

240 50 ‘
§ >4 | Hockee Way, Menls Park; CH 94025

8 {a) Category (See Categories listed at the top of this schedule) {b) Description

i i . T
PURPOSE Check if travel outside of Texas. Complete Schedule

OF A S " A LD D Check if Austin, TX, officeholder living expense
EXPENDITURE Aci et 3!4}3 E’,ﬁﬁt 38

Faceboak Marketing

g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
. T i Ts] $ D¢
o4 /1512019 (4SPS
Amount ($) Payee address; City; State; Zip Code
il
» & . N . 3 i y \/ i L
fi 9L 5@& 5 ' W}f;;h}{gi@me ﬁléfc}g (ﬁ‘c}iﬁ%f’“%’if \ ,7)( / f?ézj
Category (See Gategories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check it Austin, TX, officehoider living expense
EXPENDITURE O ‘H/) er st ji’i)
5-‘}‘ o g
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
o4 115 ] 2019 260 Press Solutions
Amount ($) Payee address; City; State; Zip Code
o e b
5 @ . . g .
iq‘hﬁ Z@G? Wmcf\/ Telface ; (ecar Pog R; /X /8603
Category (See Categorie's listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF & D i in, TX, offi ivi
EXPENDITURE AC‘V’Q( ‘Q‘di}l«?ﬁ E’Xp i-jﬂ' j {_} Check fl:\ustm TX, officeholder living expense
m /i er

Complete ONLY if direct Candidate / Officehoider name Office sought Office heid
expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDuULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymernt/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gif/ Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Miages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Koelney fokinson

4 Date 5 Payee name )
o417/ 299 Face book,
6 Amount ($) 7 Payee address; City; State; Zip Code
3 7 5 - oy 1 _ i P
i H&CA‘{(*@’ WO’\;/, Wlenlo pcu?’{( C A ‘?‘f() Z25
8 {&) Category (See Categories listed at the top of this scheduls) {b} Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Facebak Viork et z,

g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

EXPEI‘?I;TURE ;:)ci U@’%"’E e 9 }:’Lﬁ[’ N3¢

Date Payee name
4119/ 209 USPS
Amount ($) Payee address; City; State; JZip Code
e OO0
oo ’ R H s / / P ) i
j /éS S0 = v hite E)u}c;,f?e g&v@\ , [&%’i&{ }(‘5’”{;{* ¢ 75/5/5
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if trave! outside of Texas. Complete Schedule T.
OF %o " ) D Check if Austin, TX, officeholder living expense
EXPENDITURE O+% Ts ( ;? Gis‘}?& ﬁﬁ) .
/ 5 “""Ci %4} iﬁj

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH

Date Payee name
o4 1221 Z20i9 Face E@&K
Amount ($) Payee address; City; State; Zip Code
’ . P /
3125 | Backer Way, Peale Fack . CA 90 75
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkiif travel outside of Texas. Complete Schedule T.
OF i } PN 4__ A /:‘")( e /7 jQ} D Check if Austin, TX, officeholder living expense
EXPENDITURE ~{ b/{'fj il /i)j e 4
Foce ok V¥ ey kei.li’//’/&'
Complete QONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



